1 lq24.2qter. This case was included in a collaborative study on distal 1 lq deletion? The patient presented normal platelet morphology and dysmegakaryopoietic notes, including several micromegakaryocytes in the bone marrow. A report of these hematologic findings is in press.' Ultrastructural examination of the platelet was not performed in this case.
CASE 2
A 10 year-old-boy was refered to our division for diagnostic evaluation of low rate growth (1.2 c d y r ) . Clinical examination showed minor dysmorphic notes, short stature (117.7 cm), and borderline mental development. Platelet count was 14O,OOO/pL with normal morphology in the peripheral blood film. Bone marrow examination revealed dysmegakaryopoietic notes, including numerous micromegakaryocytes. Ultrastructural examination of the platelet were normal. Cytogenetic evaluation showed a 1 lq24.2qter deletion.
Our cases confirm the association between distal 1 l q deletion and chronic dysmegakaryopoietic thrombocytopenia. However, unlike the report by Breton-Gorius et al. we did not find platelet ultrastructural anomalies in case 2. This may indicate some variation in this group of patients. 
